1907, xviii, 401) were evidently of the same class.
Circumscripta Universalis" (Johns Hopkins Hosp. Bull., 1907, xviii, 401) were evidently of the same class.
Discussion.-The PRESIDENT said he wished to protest against adding a new name to the already overburdened nomenclature of dermatology. He did not know whether this condition had been described under this name before. [Dr. WEBER: I have simplified it; it is a descriptive name.] I With regard to the presence of telangiectasia in Dr. Weber's case he thought they were present in other parts although not in the eruptive lesion. He thought Dr. Colcott Fox's paper mainly referred to cases of familial telangiectasis.
Dr. GRAHAM LITTLE said he hoped the Section would not encourage the re-labelling of known diseases with new names. One would have taken this for a condition with which dermatologists were familiar, though it was rare, i.e., urticaria pigmentosa in an adult. He was referring to both cases shown by Dr. Parkes Weber; be did not think that the second could properly be so sharply differentiated from the first as Dr. Parkes Weber supposed. The lesions on the forearm of the second case were of the same type as those in the first case and in his (the speaker's) own case which he would presently discuss. A more important feature of differentiation was the presence or absence of mast cells. There was, he submitted, a well recognized group of adult urticaria pigmentosa, and Dr. Weber's case came into that.
Dr. H. CORSI said it was unfortunate that the name mentioned was so long, as it was liable to bring dermatologists into derision with members of other branches of the profession. It was, however, a better name than urticaria pigmentosa. Darier, in his textbook, placed urticaria pigmentosa among the naevi, and then telangiectasia was a more suitable name. In his own case of urticaria pigmentosa a section was examined, and Professor Kettle, without having seen the patient, reported that he thought it was lymphangioma, as telangiectases were visible in the section; he was uncertain whether they were capillaries or lymph vessels; on the whole, however, he thought they were lymph vessels. There were no mast cells; this, some might say, put it out of the category of urticaria pigmentosa. There seemed to be a few telangiectatic blood-vessels visible, and that clinical fact would again bring the case into line with Dr. Parkes Weber's telangiectasia.
Dr. G. B. DOWLING asked whether the telangiectases in the second case were to be seen on or among the lesions of urticaria pigmentosa or were they on the face only? He did not think that any special significance should be attached to dilated vessels on the face occurring after the menopause; and suggested that they might be unrelated to the urticaria pigmentosa.
Dr. PARKES WEBER said that the typical telangiectases in his second case were on the face only.
Dr. H. MACCORMAC said that he remembered Dr. Colcott Fox's paper, but his impression was that it referred to a family type and to a form with a tendency to haemorrhages from the nasal inucosa. The confusion with syphilis mentioned reminded him that it had been stated that in some cases of adult urticaria pigmentosa the Wassermann reaction was positive: this he had also observed in two patients under his care.
Dr. A. C. ROXBURGH said that the late Dr. Maurice Hannay had published in the Briti8h Journal of Dermatology about 1924 a paper on a number of cases of urticaria pigmentosa, and had concluded that mast cells were commonly absent in adult cases, and that only in juvenile cases were they constantly met with.
1 Dr. Weber's was more descriptive than L. Brocq's term, Telangiecta8ies e88entielle8 en plaques acqui8e8, and than similar terms quoted under Colcott Fox's subheading " Essential Telangiectases in Plaques." Some other dermatologists in London were not sure that Dr. Weber was right in regarding the second case as a variety of nrticaria pigmentosa.-F. P. W. Alopecia Totalis in a Young Woman.-F. PARKES WEBER, M.D.
The patient (A.B.), aged 23 years, is an unmarried woman, born in England of Continental Jewish parents. She appears to be physically and mentally normal, excepting in regard to her hair and a somewhat infantile condition of the internal sexual organs, as far as can be judged by examination per rectum. She is said to be of a very ' nervous" disposition. She is bald (see fig.) , without eyelashes and eyebrows and with very scanty axillary and hardly any pubic hair. There is practically no "lanugo " hair over the glabrous parts of the body (a little on right leg and right fingers). There is no evidence of thyroidal abnormality, and by X-ray examination the pituitary fossa appears to be of normal size and shape. No abnormality of nails or teeth. She sweats normally.
The history is that on the whole she has enjoyed good health. As far back as she can remember there was a small bald patch in the centre at the back of the top of her head.
At 14 years of age she had one menstrual period, but none further until the age of 17 years. Since then menstruation has been fairly regular, but very scanty. At 15 years of age she is said to have had a " nervous breakdown,"-possibly of hysterical nature. At 174 years (a few months after the commencement of regular menstruation) all the hair of her scalp and eyebrows, and her eyelashes, possibly as a result of some kind of treatment-but fell out again after three or four months. There is no family history of any similar condition. I am inclined to regard this and some similar cases of "acquired" alopecia totalis as due to an inherent congenital potential weakness in hair-growth, so that a physical or psychical shock or an endocrine disturbance is sufficient completely to extinguish growth or make it " flicker " before finally extinguishing it. The patient thinks that intermittent courses of the application of a formalin solution to the scalp have caused slight improvement, but this is certainly not striking. There are probably various groups of" acquired " alopecia totalis of somewhat different (though unknown) causation.
Alopecia Totalis in a Boy after Slight Nervous Shock.-F. PARKES WEBER, M.D.
Shown for comparison with the preceding case. This case was described in detail in Proc. Roy. Soc. Med. (Section for the Study of Disease in Children, 1929 Children, -1930 .
Dr. W. KENNETH WILLS said he had had two cases which came to him on the same day. One was that of a female patient whom he had seen ten years previously because of universal
